MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H68<044900
DEPAATMENT OF PUBLIC HEALTH AND WEL -

ﬂ 0 -5/ STATE FILE NUMBER
DO NOT WRITE AMENDED Reglslrullon._[):nlr;::t'-N:. _— L . Primary Registration District No. __ Registrar's No, ___ __M aan ;

ON THIS 5TUB | ]
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deceased Iwed If institution: Residence before

a. COUNTY "FE T7/$ o. STATE M 0 b, COUNTY d° H A SOAL sminion)

h. CITY (If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY Inside Limits

1OWN l\’ A MO AT E / ﬁpy TOWN fﬁfo GNoS TER Yes [] No (X

c. FULL NAME OF (If NOT in hospiral, give location] lnside Limits o, STREET f cutside, giva location| i
HOSPITAL DR b ) ADDRESS (M cu giva location) Reside on Farm

INSTITUTION Yes [ No [l ? 7 D Yes [0 Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) N\,\LIQW E DGHR }-} GL‘\J DE(J):TH /z éa /743

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE {lesr birthday) [IF UNDER | YEAR | IF UNDER 24 HR

me 1\‘ E_ WH ' - E_ Widowed w Divorced [] 7__/0./?/0 5 3 Months | Days Hours Min.

10a. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d'-"""%“”é"éw,"f?“'?,l%.”e" if retired) A H m on TE MO L/. é, 9

13a. FATHER'S NAME 13b. MOTHER'S MAIDENF%ME 14, NAME OF HUSBAND OR WIFE
7
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TDATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL 17. INFORMANT Address

{Yes, no, or/v.{:}n;wﬂ)'{lf yes, give war or dates of servy A’ C‘EM/’/V ﬂl‘?‘ A A/') /%amff ﬂfo

18, CAUSE OF DEATH (Enter only one tause per lina tor (2], , and {c}. INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ONSET_AND DEATH
IMMEDIATE CAUSE (al Wi 04 M—CMJ Z ﬂ o e

DOCUMENT

Conditions, if any, DUE TO (b)
which pave rise to
above causa (a),
staling the under-
lying cause last. DUE TQ (<)

PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1l tf  deceased was female was
disease condition given in PART | (a) there a pregneancy in last 90 days.

IDYe:l 0 Mo l [0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O 0

PERFORMED?
YESs O NOo O

20¢. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p-m,

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bidg., er.)
NOT WHILE AT WORK [

21, | attended the deceased from__L&‘.—m m st saw pin ahve on_Lm
Death occurred aTLML———I“ on the date stated abave, and to the best of my knowledge, from the causes stated.
7 -

22b. ADDRESS 2%c. DATE SIGNED
000 o Meei A il

2a. MATI 23b. DATE . NAME OF CEMETE CREMATORY 23d. LOCATION [City, tawn, ar county)

BURMWL, ;
EEMC;VAL {Swecify) /2 - g é =3 Aa Mo a /{" METECK X, ~ He tlf;é ﬂ/a .

24. ‘;:UNERAI. DIEE}IPR ADD 25. DATE RECO. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

%oef fomefrﬁkfléﬂff /Zss»?”/cwrfﬂ/o se..% 1963 Y‘Aa-pﬁf

{Li d Embsl ‘s 5 on R{veue Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-.or by Student Embalmer No.

working under my personal supervision. ? / .
Student : : Signed LL\// W M

Signature of Student Embalmer

_.j’-\_ﬁ w - . ) . B I.lcensed Embalmer No 545 5
¥o Add“res{{z 7 Mé /740

. T Note -bThe abové -MUST BE SIGNED BY THE lICENSED EMBALMER‘-II"I I'us OWN HANDWRITING (Fallure to comply
wnh lhe above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 1h:s body is nol embalmed fact should be so stated above.
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